=i =y T P e L d A A e e NERLYCoYoO rFRbe Yo

FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076

Expires; May 31, 2005
FORMD Estimated average burden

hours per forn.......1
NOTICE OF SALE OF SECURITIES

JUL 1 6 2004

PURSUANT TO REGULATION D, SEC USE ONLY
& SECTION 4(6), AND/OR oo seriad
<" UNIFORM LIMITED OFFERING EXEMPTION relix | | ena

T

Name of Offering (O check if this is an aimendment and name bas changed, and indicate change.)
Offering of Series B Preferred Stock and Common Stock

Filing Under (Check box(es) that apply): Oruteso4 -~ O Rule 505 B Rute 506 {7 Section 4(6) L uLoe
Type of Filing: ) [® New Filing O Amendment
A. BASIC IDENTIFICATION DATA

|.  Enter the infonmation requested about the issuer
Nare of Yssucr (O chock if this is an amendment and tatse has changed, and indicate change.)
Kalypsys, Inc.

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cade) P%CESS E@
(if diffecen! from Eaccutive OfFces) N/A

10420 Wateridge Circle San Diego, CA 92121 (858) 754-3300

ey
Brief Description of Business \\V 'JUL dU ZUU’?

Blopharmaceutical Company developing technologles for drug discovery

Type of Business Organization N WON
corporation 3 limited partaership, already forned [J other (please specify): AL
0 vusiness trust [ limited partnetship, to be fotmed
Month Year
Actual or Estimated Date of Incorporation ot Organization: 06 2001
Actual - O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S, Posta) Service ubbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Miat File. A1l issvers making an offering of securities in reliznce gu an ption unsder Regulution D or Section 4(6), 17 CFR 230.501 ot seq. or 15 U.5.C. 77d(6).

When to Fiie: A notice must be filed no Jates then 15 deys aftor the firat sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if recsived at that address after the date on which it is due, on the date it was mailed by Uniled States registered or
certified majl to that address.

Where to Fite: .5, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Coples Required: Five ($) copieg of this notice must be flod with the SEC, one of which must be manuelly signed. Any cupies not manually signed must ba photocopics of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing raust contain all information requested. Amendments need only repart the name of the issuer and offeting, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Party A and B. Part E and the Appendix naed not be filed wilth the SEC.

Filing Fee: There is ng federal fling fee.

State:

‘This notise shall be used o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in those states that have adopled ULOE and that have adopted (s form.
{ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales arc to be, or hava been made, If a state requires the payment of 3 fee as &
precondition o the claim for the exemption, a fee in the proper amousst shatl accompany this form. ‘This netice shall be filed in the appropriate states in accordance with atate law. The Appendix to
the notice constitutes & pwrt of this natice and tmust be completed,

ATTENTION

Fallure tu file notice In the Appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal
notice will pot resalt in a loss of an avaflable state exemption unless such exemption Is predicated on the filing of 2 federal notice,

Potantlal paruons who ara to raspond to the collection of information contained In this form
are not requtred to respond unless the form displays s currently valld OMB control numbar.

SEC 1972 (2-97) 1 of 7)




“eAyOJ7 LU0 Uflf.dld UJo0J6 /93941

A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:

KALYFODYD_

*  Each promoter of the issuer, if the issucr bas been organized within the past five ycars.
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity scourities of the issuer,

o Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucys; and

¢  Euch general and managing partner of partnership issuers.

Check 03 Promoter
Box(es) that
Apply:

O Bencficial Owner

B Executive Officer

Director

O General and/or Managing
Pantner

Fult Name (Last name first, if individual)
Diekman, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Diego, CA 92121

Check 0 Promoter O Beneficial Owner
Box(es) that
Apply:

O Executive Officer

M@ Director

(] General and/or Managing
Partner

Full Name (Last name first, if individual)
Goldwasacr, Isy

Buginess or Residence Address (Number and Styeet, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Dlego, CA 92121

Check 7 Promoter O Bencficial Owner
Box{es) that
Apply:

O Executive Officer

& Director

O Genemt and/or Managing
Partner

Full Name (Last name first, if individual)
Lathi, Vijay :

Business or Residence Address (Number and Street, City, State, Zip Code)
</0 Kalypsys, Inc., 10420 Waterldge Circle, San Dlego, CA 92121

Check O Promoter
Box(es) that
Apply:

3 Beneficial Owner

& Exccutive Officer

[ Drrector

O General and/or Managing
Partner

Full Name (Last nsme first, if individual)
McKexrn, Johs

Business or Residence Address (Number nnd Strect, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Clrcle, San Diego, CA 9212)

Check QO Promoter O Beneficial Ownet
Box(es) that
Apply:

[ Executjve Offjcer

B Director

[ General and/or Managing
Partner

Full Name (Last name first, {f indjvidual)
Dissanayake, Shchan

Business or Residence Address (Number and Strest, City. State, Zip Code)
¢/o Kalypsys, Inc., 10420 Wateridge Clrele, San Diego, CA 92121

Check 0 Promoter {1 Beneficirl Owner
Box(es) that
Apply:

O Exexutive Officer

8 Director

O Genera! and/or Managing
Partner

Full Name {Last namc Orst, if individual)
Langune, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kalypsys, Inc., 10420 Wateridge Clrele, San Djega, CA 92121

Check {J Promoter O Bencficial Owner
Box{es) that
Apply:

Executive Officer

0 Director

[0 Genera! and/or Managing
Partner

Full Name (Last name first, if individual)
Shah, Pratik

Business or Residence Address (Number aad Streer, City, State, Zip Code)
c/o Kalypsys, Inc., 10420 Wateridge Circle, San Dicgo, CA 92121

Check = 0O Promoter Bepeficial Owner
Box(es) that
Apply:

O Executive Officer

O Dirxctor

O General and/or Matiaging
Partner

Full Name (Last name first, if individual)
Tavistock Blo X Inc.

Busincss or Residence Address (Number and Strest, City, State, Zip Codc)
Cay House, PO Box N7776, Lyford Cay, Nassau, Balinmas
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A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:

®  Each promoter of the igguer, if the issuer has been organized within the past-five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the jgsuer,
¢ Each executive officer and director of corporate igsuers and of corporate general and managing partners of partnership issuers; and

s Each genemal and managing partner of partnership issuers. '

Check D Promoter B Beneficial Owner [ Executive Officer [3 Director O Genora) andfor Managing
Box{es) that Partner
Apply:

Full Name (Last name first, if individual)
Invemed Catalyst Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
375 Park Avenus, Sulte 2205, New York, NY 10152

Check Boxes [ Promoter B Beneficial Owner " [ Executive Officer [ Director O General and/or Managing
that Apply: Pastner

Full Name (Last name first, if individua))
Sprout Capltal [X, L.P.

Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/a The Sprout Group, 3000 Sand Hill Read, Buildlng 3, Sulte 170, Menla Park, CA 94025

Check Boxes O Promoter O Beneficial Owner O Exccutive Officer 3 Director [3 Geneml and/or Managing
that Apply: Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Styeet, City, State, Zip Code)

Check Boxes O Promoter O Benehcial Owaer O Executive Officer O Djrector O General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Prompoter O Bencficial Owner U Exccutive Officer [1 Ditector 0O General and/or Managing
that Apply: Pattner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Gode)

Check Boxes O Promoter O Bcueficial Owher [J Executive Officer {1 Director O General and’or Managing
that Apply: Partney

Full Name (Last name firyt, if individual)

Business or Residence Address (Number snd Sireet, City, State, Zip Code)

Check Boxes (3 Promoter O Beneficial Owner O Executive Officer O Director 0O Genera) and/or Managing
that Apply: ' Pastner

Full Name (Last name fimst, of individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [] Beneficia) Owner O Executive Officer D Director £ Genem) apd/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Pramoter O Beneficial Owner [ Exccutive Officer ] Director D) General and/or Managing
that Apply: Partoer

Ful) Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Has the fsguer s0ld., or does the issuer intend to scll, to tion-aceradited investors in this offering?..................

1. Yes___ No_X
Angswer also in Appendix, Cofuron 2, if filing under ULOE.

2. What is the minunum investment that will be accepted from any individual?........covonvo e 3 NIA

3. Does the offening pennit Joint OWDETSRED OF @ STIEIE BT (oiiviiaioeii oo cveiibse st v ee oo et e eeat s ab 1ot o2 e e eereie Yes No _X

4. Enter the infonnation tequested for each person who has been or will be paid or given, directly or indirectly, any commission or similar romuncration for
solicitation of purchasers in connection with sales of scouritics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealee. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

NOT APPLICABLE

Full Name (Last aame {irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All Statcs” ot chock individual States)....... ... eheree e a bR e et eea e ev it et e s AAbeta a1 SAs S eae e st oo e e s Ak e S etRE Sk et eA et ses et es e et enr et et es e et 3 All States
{AL] JAK] [AZ] {AR| ICA} |CO} ICTM [DE] [DC) [FL) [GA] |H1) 11D]

i IIN| 1A} IKS) KY]  {LA) IME] MD}  [MA] My [MN] IMS| IMO]

IMT) INE] - INV} {NH| iNJY M INY] INCH {ND] {OH] {OK] {ORI {PA{

IR1}

ISCi [SOI ITN] {TX] Ut {vT| [VA[ [VA] (Wv]| (Wi WY IPR]

full Name (Last name first, if individual)

Business or Rexidence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AN S115” 0F Chetk MAIVIAUAL SEBIES Y. ... oo ittt et et eeteoes et e ses b ea et 32055 ee e oes s eeer s b oA aren S a2 ap s st eren s et O All States
AL} 1AK) 1AZ) JAR} ICA) ICO) ICT) |DE} 1DC) IFL} 1GA) 81y {1D}

liL) N Al 1S} IKY} {LA] IME] MD) IMA} MB IMN] IMS} MO}

MT] INE| INV] {NH| INJ] {NM] INY] INCI IND| [OHi (OK| {OR| IeA(

IRY] [SC} ISD) I™]) ITX) UT| ivTi IVA] VA (Wvi {WI IWY) IPR)

Full Name (Last name: fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AN States™ or check IRBIVIBURT SEILES). ..o it emve st ses s ssbt e ve e srt e saes st ennns e nnsssasss s rarsonescneaneenees: L) AL 518109
(AL} (AK] IAZ| IAR] ICA[  (COJ €T (DE{ {OCt [FLI [GA] {21] 110
LS INJ A [KS| IKY] LA IME} IMD| IMA] tal] {MN| IMS} IMO]
M7 INEJ INV] INH} INJY [NM) INY] INC} _IND| |0H) JOK) [OR] {PA)
Ry 1SC) (SDI {TN] {TX| U1 IvT} IVA] IVA) 1wWv] (Wl IWY] 1PR}
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Entu the aggregate offering price of securities {ncfuded in this offering and the total amount alrcady soid. Enter “0” if answer is “none” or “zero.” If the
ion is an exchange offering, check this box (1 and indjcate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL et e ba ettt s eae e e $ M)
B common [ Preferred
Convertible Securivies (including warrants): b e $ —
H $ e
Partnership JUErESES ... e e s b e s $
Othier (Specify | s _____
TOMBL oot et g e 5 __ 28444056 $ 28444656
Answer also (n Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited aad non-accredited itvestots who have purchased securities in this
offering and the aggregate dollsr amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secucrities und the apgregate dolsr umount of their
purchases on the tota) linss. Enter “0” if answer i§ “none” or “zero.”
Number Agpregate
Investors Dollar Amount
of Purchases
ACCTEOMEU IRVESIONS ..........oouersairiamsiaseeeneene et e eenes e eotesabontsgs e beeses e eressmase et esemseses st ssrnten I { B $ 28444656
Non-aceredited lnvcstors (1] $
Total (for Hlings under Rulc 504 only)....‘ $

Answer also in Appendix, Colutun 4, if filing undcr ULOE

3. If this Mling is for an offecing under Rule 504 oc 505, enter the information requested for all secunties
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the fisst
sale of securities in thiy offering. Classify secueitieg by type listed in Part C - Question |.

Type of Offering .

RIS S e e ettt e e e ettt R b gt ene s ens et et e
REBUIALION AL ittt ettt et aes bt et reb et ettt e e st et e
BRI SO i e e e e e b e et er e arerrane e

4. a  Fumish & statement of nll expenses in compection with the issusnce and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
infarmation may be given as subject Lo future contingencies, 1f the amount of an expenditute is not
known, furaish an estimute and check the box to the left of the estimate.

Transfer ABEIE'S FEO8 ...t et bt e
Printing and Engraving COBE ...........co...oeeoveceecsrinscrnines e ettt s

Legal Foos. i s A g et e e s e
Accounting Fees ..
Engineering Fees ...
Sales Commissioons (specify fmdm (m scpnmely)

QOther Expenses (ldentify): reimbursement of investors’ legal foes.

5of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question 1 and total cxpen.m fumished
in cesponse to Part C ~ Question 4.3, This differevce js the “adjusted gross pmceeck to the jssuer” .. § 28339656

5. Indicate beow the amount of the adjustad gross proceeds to the issuer used ot proposed 10 be used for each of the purposes shown.
{f the amount for any puipose is not known, furnish an estiinate and check the box to the Icft of the estimate. The total of the
paymcms listed must equa! the adjusted gross proceeds to the issuer set forth in mpmnsc to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fEes....... v e s L] § s
PUTTRASE OF (e8] ERURIE ....... oo e b s Os. s
Purchase, rental or Jeasing and ipstullution of machinery and SQUSPIEN ... ..ot enes os Os
Constsuction or leasing of plant busldings and fCIlEs . e crmececrrrmmniecaiissssiniseineenes L] §_ Os
Acquisition of other businesses (inciuding the value of securitics involved i this offering that may be used
in exchange for the agsets or secunities of another issuer PUKSUANT 10 B IMETBET) ..o vecee i eviere e Os Os S
Repayment of indebtedness s s
WOTKIIZ CAPHBL. ... tiotieemiarosars e aees e ees oot e s bs s aae e bt a1 £ e et bbb ' Os $ 28330656
Other (specify): 0 s Os
S w X Os
COMUMN TOIS. ...t b s st gt bt L § Os
Total Payments Listed (COMmn 01813 BAREA) ... st ens s ccere e ivesease s aepsstasir o [ 28,339,656

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the widersigned duly authorized person. If this notice i3 filed under Rule 505, the following signature constitutes
2an undentaking by the issuer to fumnish 10 the U.S. Securities and Exchange Comimission, upon written request of its staff, the information fusmished by the issuer to any
non-accredited investor pursuunt 1o parapraph (bX2) of Rule 502.
Issuer (Print or Type)

Kalypsys, Inc.

Datc
suiy ¥, 2004

Name of Signer (Prinmt or Type) Title of Signer (Print or Type)
Pratlk Shah Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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